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@ ORIGINAL 

Dal~ Received 
CALIFORNIA FORM 700 S JEMENT OF ECONOMIC INTERESTS {)~J;>;,.r u:" O<t.t 

fAIR PQUflCAl. PRACtiCES COMMISSION 

A PUBLIC DOCUMENT 

P/oaso typo or print in ink. 

NAME OF fiLER 

Royce 

1. Office, Agency, or Court 
Agency Name 

{LAST} 

Tuo.lumne County Board of Supervisors· 

Division. Board, Dep.artment, District, if applicable 

Board of Supervisors 

~ If filing/or multiple positions, list below or on an allachmenl 

Agency: A TCAA 

2. Jurisdiction of Office (Check at least one box) 

OSlale 

I8J MulU-Counly Amador and Tuolumne 

COVER PAGE. 

Evan 

(FIRST) 

Your Position 

Dislrict 3 Supervisor 

Position: Board Member 

D Judge or Cour1 Commissioner (Statewide Jurisdiction) 

I8J Coun~ of Tuolumne 

o Cilyof ______________ _ OOther _______________ _ 

3, TYP,e of Statement (Check alleast one box) 

18J;··An~ual: Thepo"od covered is January I, 2011, through 
December 31,2011. 

The po"od covered is __ L __ ~' ____ through 
December 31,2011. 

o Assuming Office: Dale assumed ---1---1, ___ _ 

o leaving Office: Dale Left ---1---1 ___ _ 
(Check one) 

o The pe"od covered is January I, 2011, through the date of 
leaving office. 

. 0 The pe"od covered is ---1--.-J' ____ , through 
the dale of leaving office. 

o Candidale: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4, Schedule Summary 
CI/eck applicable schedules Or "Nane," 

o Schedule A·' - InveSlmenlS - schedule attached 

I8J SchedUle A'2 ' Investmeills - schedule allached 

I8J Schedule B . Real Propeny - schedule atlached 

-or-

~ Totarntimber of pages including this cover page: _~4 __ 

o Schcdulc'C -Income. Loans. & Business Posirions- schedule attached 

o sclledule 0 - Incame -Gifts - sch~dule allached 
o sclledule. E • Incame - Gifts - Travet Payments - schedule aHached 

O None· No repofll1bla interests 011 c1ny schedule 

                
                      
                     ⁁⁍⁾⁳†                                      

                  
                          

                 

     

       

      

   
                        

                         

        

      

                                                                         ⁲⁥⁾⁥⁷⁥⁤†                                                                       
                                                                                                   

I certify under penalty of perjury under the laws of the State of california that                                   

Dale Signed ____ -i:1"'-2;.4C;;-;:;20~1;o2c-----
(1IIOOth,W1J'fMJ) 

Signature 
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SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntltiesfTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
rAW 1'01.1II("L 1'11I'ICTlfl;$ cm.'"1$~lorl 

Name 

~ 1 OU::;[tH::~S erHITY OR TRUST 

Royce Construction & Design, Inc. 
Name 

P.O. Box 1072 Tuolumne CA 95379 
Ad<!Juos (8u<Ineaa Add,. .. A<ceplBblo) 

Check OIIB o T_goto2 ~ Business entity, complete the box. then go to 2 

GENERAl. DESCRfPTION OF BUSINESS ACTMTY 

General Contractor 
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: B so- SI.999 

$2.000 - SI0.000 ---1---1..ll. ---1---1..ll. B SIO.001 - SI00.000 ACQUIRED DISPOSED 
$100,001 - $1,000,000 
0Y81 SI.000.000 

NATURE OF INVESTMENT I8l C Corp. 0-_·_ o Po_"", 

""'" YOUR BUSINESS POSmON President, Owner 

... .!. IOl!tHIP T THE GltQSS IIKO/,'E! RECEIVED [INCLUDE lOUR PRO RAT/\. 
SHAR~ OF THE GRO!)S lNr.;or.1E l.Q THE EtHITYfTRUsq 

D SO- $499 
D S500 - $1.000 
D SI.001 - 510.000 

Ii!] SI0.001 - SI00.000 
DOVER $100.000 

.. J 1.15T THE tMI.1( OF (t.CH 1~£PorHAULI1 ~lt~GLI; ~OURCl! Of: 
IIlCOME OF SIt) !lOe OR r.IOR( ( .... ",,,,, ~ ",e •. n","".1 

.. J INVr:STI.1EtHS ANO ItHERESTS IN REAl. PROPERTY HEl f) m THF. 
BUSINESS ENTITY OR TRUST 

Che1:ic OM box: 

o INVESTMENT o REAl PROPERTY 

Nome of Busfnoss Entity. if Investmenl. m 
Assassor's Parcel Number or Street AddI"8$8 of Real Property 

Desalptlon at BusinctS8 ActIvIty m: 
CIty or Other Predse Location of Raal Property 

FAIR MAAKET VAlUE o $2.000 - $10.000 o SI0.001 - SI00.000 
D 5100.001 - SI.ooo.ooo 
D ova, SI.000.000 

NATURE OF INTEREST 

IF APPliCABLE. LIST DATE: 

---1---1...!!.. ---1---1..ll. 
ACQUIRED DISPOSED 

D Property Ownenhlpll)aed oITIUS! oStod< 
o Leasehold 

. :' . VB. I'OITIBInbIg 
o othor -------

o ~.i..x H addillonalschedul .. roporting Inves ...... " or mal property 
are attachod 

... 1 BusmESS [;tHITY OR TRUST 

Name 

Address (8u$irNm Addrtm Ar;;cfIptable) 

Check ono o T_goto2 o Buslnesa entity. complefa tha box, then flO to 2 

GENERAL DESCRIPTION OF BUSINESS AcnvJTY 

FAIR MARKET VALUE IF APPLICABLE. LIST OATE: o so -$1.999 B $2.000 - SI0.000 ---1---1..ll. ---1---1..ll. 
$10.001 - 5100.000 ACQUIRED DISPOSED 

o SI00.001 - $1.000.000 o ova, SI.000.000 

NATURE OF INVESTMENT o Sola PropIIaIDrshlp o Parlnarshlp 0 
OIl>« 

YOUR BUSINESS POSmON 

... 2 IOt.:tHW, nn: C;[,O~:., JfJcor.\: IU:CCrVCD IltlCLUO[ YOUR rno Rf~T/I, 
SHARE OF HH;. (.;nos~ ltlc:or.1E.!...Q fHE i;tHITYfTRUST, 

o so- $499 o S500 - $1.000 o SI.001 - SI0.000 

o SI0.001 - $100.000 
DOVER SI00.000 

.. ) U~f THI; flAt.1E or EACII HEf'OHTAOLE SINGLl: ~OUI~C( Of: 
INcor.H: OF $10UO·) OR t.lORf. f '.~ ........ , ,""". """'.' 

.. J INVF.5Tr.1E;NTS, AND l~n[RE5T5 IN REAL PROPERTY HHD u.x THE 
BUSltJESS I;tHlfV OR TRUST 

Chock omt box: 

o INVESTMENT o REAl PROPERTY 

Name of BU5In8$$ EntitY, if lnvestment. m. 
Asse&&or's Parcel Number or Street Add...,. of Real Property 

Description of Buslness AdMty at 
City or Other Pred5G location of Real Property 

FAIR MARKET VALUE 

B $2.000 - SI0.000 
S10,OO1 - SI00.000 o SI00.001 - SI.000.000 o Over 51.000.000 

NATURE OF INTEREST o ""'porty OwnefsIIlpIOeed 01 TIUS! 

IF APPUCABLE, LIST DATE: 

---1---1..ll. ---1---1..ll. 
ACQUiReD DISPOSED 

o Stock 

o OIhe'_~ _____ _ 

o Check box if additional sdledu," rvportlng lnvestments or roal property 
am attached 

Commanw: ______________________________________ _ FPPC F0Il11700 (201112012) SOh. 11-2 
FPPC Toll-Free HelpHn.: 8661275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

F"lIi I'Otllrc.;,\l f'f~ACtl\:l.;:;. COt,tlllSSIOlj 

Nama 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

18520 Main Street 

CITY 

Tuolumne 
i'~_ •• 

FAiR MARKET VALUE o $2,000 • 510,000 o $10,001 ·5100,000 
~ $100,001 ·51,000,000 
o OYer $1,000,000 

. NATURE OF INTEREST 

~ OWmonihlplOoed of Trusl 

IF APPUCABLE, UST DATE: 

.-J __ Ln... .-J.-J..ll... 
ACQUIRED DISPOSED 

o Easamenl 

o L_ld --,--.,..,...- 0 __ -:::=-_-
VII ... lNlInfng Othor 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o SO • $499 0 S5OO. 51,000 ~ $1,001 ·510,000 

o $10,001 • $100,000 o OVER $100,000 

SOURCES Of RENTAL INCOME: If you own a 10% or greater 
Inlerest. list the name of each lenant that Is a single source of 
Income of $10,000 or more, 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

18522 Main Street 

CITY 

Tuolumne 

FAIR MARKET VALUE o $2,000· $10,000 o $10,001 • $100,000 

~ $100,001 • $1,000,000 o Over $1,000,000 

NATURE OF INTEREST 

Il!I OwnanihlplOoed of Trusl 

IF APPUCABLE. UST DATE: 

.-J.-J..ll... .-J-'..ll... 
ACQUIRED DISPOSED 

o Ea&emenl 

o L .... hoId ____ _ 0--.,.-----
YrtI.cvmelnIng ""'" 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

o $0 • $499 0 S500 • $1,000 Ii!! $1,001 • $10,000 

o $10,001 • $100,000 o OVER $100,000 

SOURCES OF RENTAL INCOME: If you own 8 10% or graater 
Interest. list the name of each tenant that Is a sIngle source of 
Income of $10,000 or more. 

* You are not required \0 report loans from commercial lending institutions made in Ihe lender's regular course of 
business on tenns available to members of Ihe public wilhout regard to your official status. Personal loans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER' NAME OF LENDER' 

·ADDRESS (BuahteS$ AddlVS$ Acceptable) 

BUSINESS ACTMTY. IF ANY. OF LENDER BUSINESS ACTIVITY, IF MN, OF LENDER 

INTEREST RATE TERM (MonthsIY .... ) INTEREST RATE TERM (MonlhslYeara) 

----% ON ... ___ -'% o Non. 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE CURING REPORTING PERIOD 

o S5D0. $1,000 0 $1,001 • S10,OOO o S5D0. $1.000 0 $1,001 • $10,000 

o $10,001 ·5100,000 0 OVER $100,000 o $10,001 ·5100,000 0 OVER $100.000 

o Guaranlot, K .ppIlc8bI. o Guaranlot, K._ 

Commanw: __________________________________________________________________ ___ 

FPPC Form 700 (201112012)Sch, B 
FPPC TolI·Free Helpline: 8661275-3772 www.fppc.ca.gov 
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SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gills and Travel Payments) 

CALIFORNIA FORM 700 
f'1I1f{ POllTrC"L I-'U"'l:Tr-t;~ ,--011,.1.:;:;.01< 

Name 

~ 1 .IOCO/.le RECEIVED ~ 1 ,,/LOI.le I<EC[IV(O 

NAME OF SOURCE OF INCOME 

Tuolumne County 
ADDRESS (8u$I"," Address Acceptable) 

2. South Green Street 
eUSINESS ACTIVITY. IF /01('(. OF SOURCE 

YOUR BUSINESS POSmON 

Supervisor 

GROss INCOME RECEIVED 

o S5OO. $1.000 0 $1.001 • $'0,000 

Il!I $10,001 • $'00,000 0 OVER $100,000 

~SIDERAnoN FOR WHICH INCOME WAS RECEIVED 

r&J 'Salary 0 Spouse's or registered domestic partner's Incomo 

, 0 Loon repaymon1 Dp.,.,._ 

D&~of ________ ~~~~~~~---------
(Red pt!Op(I1ty, cor, boaI. otc.) 

o Commission ar 0 Rentallnc::ome, I4t Ndt.soun:o oISIO,ooo or mMt 

D,~'--------------~~~-----------­(Do-I 

t> ;.> lOAt~S RE::CElvI!D OR ourSTA"OING OURJUG THE REPOlniNG PERIOD 

NAME OF SOURCE OF INCOME 

eUSINESS ACTIVITY. IF ANY, OF SOURCE 

YOUR eUSINESS POSmON 

GROSS INCOME RECEIVED 

o S500 • $',000 0 $',001 • $'0.0011 

o $10,00' • $'00,000 0 OVER $'00,000 

CONSIDERATlON FOR WHICH INCOME WAS RECEIVED 

o &Iiuy 0 spouse', '" n>g~'_ cfomall1lc __ • tncomo 

o Loon repaymon1 0 Ps __ 

o Sat. 01 ________ -;;~=~:::-;:==-------
(RNI PfDPIIf)C car, boDt. efc.) 

o CommIssIon or 0 Rental Income. lilt eea'I ~ of $10.000 or motII 

DOIIm-------==,------­_I 

* You are not required to reporlloans from commercial lending instllutions, or any Indebtedness created as pari of a 
retail Installment or credit card transaction, made in the lender's regular course of business on terms available to 
members of the public without regard to your official status. Personal loans and loans received not in a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER· 

ADDRESS (/lu$InO .. Add", .. __ J 

eUSINESS ACTIVITY, IF /01('(, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $5Il1I- $1,000 

0$',001. $'",000 

o $10,00' • $'00,000 

o OVER $'00,000 

Commants: 

INTEREST RATE TERM (MonIhsf'(OOI'$) 

______ -'% 0 Nono 

SECURITY FOR LOAN 

o Nona 0 P01lOl1llI mldonce 

OReal Pn>peny _________ -;:;:==::-________ _ --.. 
o G_n,or ---'-----------------------------

DO<hG<-------::::-::--.-------_I 

FPPC Form 70D (201112012) SCh, C 
FPPC Ton·Free Helpline: B661275-3n2 www.fppc.ca.gov 


